occurred, was regarded as a result of successful treatment against scabies. Arsenical treatment was tried in 1917, but was given up on account of soreness of the eyes. According to the patient himself most of his periods of improvement have occurred when he has been under thyroid treatment; they were accompanied by a sense .of general wellbeing, but he believes that he has generally lost weight at the same time. Warm baths and the application of vinegar at one time seemed to have a good effect on the cutaneous irritation. For sweating and sleeplessness a little morphia and belladonna was found to give temporary relief, but belladonna had to be discontinued on account of dryness of the mouth. During exacerbations of cutaneous irritation bromides, internally, and lead lotion and calamine lotion, locally, gave no relief.
The PRESIDENT: This is the prurigo wlhich precedes or accompanies Hodgkin's disease, or lymphadenoma. I remember a case, perhaps one of the most intense of all the cases of pruritus I have had to deal with, in association with Hodgkin's disease, in which we had the greatest difficulty in procuring any rest for the poor man. Case for Diagnosis.
A. V. H., A MAN aged 21, hairdresser by occupation, was sent to me by Dr. M. Goldfoot, who tells me that the patient's mentality has long been distinctly below the normal, and that he is very nervous. Both parents are living and well, and the patient states that a brother, two years older than he is, suffers from rheumatism and has somewhat similar a rash on his forearms.
Patient says he has never been strong," and has suffered from pains in his hands and feet for some years, but he has never had rheumatic fever. He had scarlet fever in September, 1914, and was in hospital for eleven weeks. The eruption on his body he states has been present for some six years; it does not irritate, and consists of.slightly raised minute dots, like hmorrhagic puncta, scattered -over the abdomen, especially abundant over the scrotum and base of the penis, and over the dorsal and lumbar region, chiefly over the neighbourhood of the spinal processes. A few are scattered over the extremities, and are present on the tips of some of the fingers. Many have the appearances of minute nevi-" tache de Morgan." They are also seen on the buccal mucosa, especially that of the lower lip. The lesions on the scrotum are larger than in other parts, and are more like a nuevoid *condition. In this region the appearances vary from time to time, and become much less conspicuous after rest in bed. Those on the abdomen and back are all regular in outline, slightly raised minute dots. Those on the finger tips are very similar in appearance to the angiomatous stage of angiokeratoma in this position. The whole skin of the thorax -and abdomen is decidedly pigmented. In parts, especially about the umbilicus, the condition has become dry and scaly, and here the red Section through centre of a papule from thigh.2~obj. Zdots are easily removed by scraping, that is become exfoliated. Many of the spots do not disappear on pressure, others do. All the joints of the fingers are enlarged and pa'inful, so also is the temporo-maxillary -articulation, and patient is able to open his mouth only a little way.. The lymphatic glands in the Iaxillte, groins, &c., are slightly enlarged, -and hard and.shotty to the touch. No enlargement of the liver or spleen can be felt. The second aortic cardiac sound is accentuated. Bruits -are not present. Albumin is present in the urine, which -has a very low specific gravity (1004), and the deposit contains squamous epithelial -cells, fat cells, lymphocytes and phosphate crystals. No casts nor pus ,cells are present. The differential blood, count shows an increase in the mononuclear cells and basophils, otherwise it is about normal. An absence of blood platelets is noted. Polymorphonuclears, 69 per cent.; mononuclears, 1025 per cent.; small lymphocytes, 16 per cent.; eosinophils, 075 per cent.; basophils, 3T25 per cent.; transitional cells, 075 per cent.
DISCUSSION.
Dr. F. PARKES WEBER: I regard this case as a typical one of multiple htemorrbagic telangiectases (angiomata) of the skin and mucous membranes.
'The paper which introduced this clinical group of cases most strikingly to the British profession was Sir William Osler's,1 and not long afterwards I wrote on the subject myself. Dr. Sibley omitted an important point, which I ascertained -namely, that this patient's brother, who is two years older, has the same affection. The patient has had no bleeding from the mucous membranes, but I have little doubt that later on it will occur: he may have epistaxis, and bleeding from the tiny spots on the gums. Some of the most typical of the minute telangiectases, or angiomata, are on the finger tips. Some of these cases have renal trouble associated. What is the brachial systolic bloodpressure in this case ? I think the Wassermann reaction ought to be taken. Dr. ADAMSON: I do not remember having seen anything quite like this case. The three conditions to compare it with are: multiple telangiectases, certain unilateral nievi, and angiokeratoma. The late Dr. Fox and I have shown cases of unilateral nievi in which similar lesions occupied one area, one side of the chest, and in my case one arm. I do not agree with Dr. Parkes Weber that it is multiple telangiectases, because in that condition there are little tufts or dilated vessels. The affection is something lik6 angiokeratoma, which occurs on the extremities. On looking at Dr. Sibley's microscopical section I do not agree that a hair follicle is.involved; but the whole of the heemorrhage is inside the epidermis; the horny layer is above it, and epidermis goes right down to the bottom. It is difficult to know how the haemorrhage got there. The lesion, to me at all events, seems to be a unique one.2 Dr. GRAY: I agree with Dr. Adamson. There is no trace of a hair follicle in the region of the haemorrhage. It would be very interesting to find out how the blood got between the layers of the epidermis. I think a dilatation of apapillary vessel has occurred at the tip of the papilla and has burst fanwise into the epidermis on either side. In the specimen we have a lateral section ' Quart. Journ. Med., Oxford, 1907-08, i, pp. of the haemorrhage, and if serial sections were cut we might trace where it came from. The lesions do not disappear on pressure, and I therefore think they are purpuric.
Dr. S. E. DORE: I do not regard this as a case of multiple telangiectases; in that condition there are dilated vessels which disappear -on pressure, and in this case there appear to be definite hamorrhagic points. The lesions are too widely distributed for angiokeratoma and there is no keratoma. The punctae resemble the "cayenne-pepper grains" in infective'" netvus but they are said to disappear from time to time, whereas infective nevus generally spreads, and does not, as a rule, clear up. A purpuric eruption in a patient who has renal disease suggests a connexion between the two affections and I think this is probabl-y a case of purpura in association with renal disease.
The PRESIDENT: Dr. Adamson has given us the differential diagnosis, and what he said almost completely covers the ground concerning the different possibilities. We have to be sure whether this is extravasation or hemorrhage, or whether there is any evident telangiectasis, or not. Speaking from his appearance, I thought it was purpuric, without definite localized telangiectatic condition such as we see in the familial group of cases of which Dr. Parkes Weber reminded us. If this is familial, it is a very strong point in favour of the type of punctiform telangiectasis of which most of us have opportunities of seeing cases. There is a full-page picture in the Clinical Section's Proceedings' of a case I had at Charing Cross Hospital, and I have had opportunities of observing several. The spider-like telangiectatic condition, which has been going on for years, is one of the most striking features of the diagnosis. And that scarcely exists-certainly not to any marked extentin this case. It remains with Dr. Sibley, partly by clinical examination and partly by more extensive histological examination, to tell us whether it is a definitely hemorrhagic condition of the purpuric type. Failing that, there is the long-standing albuminuric condition, and the boy's obvious failure of health. I think the alternative diagnoses which lie before us are, diathetic hemmorrhagic purpura on the one hand and,.on the other hand, a slight casefor one cannot call it an early case-of multiple telangiectases.
? Tumour of the Parotids involving the Skin. By H. G. ADAMSON, M.D.
THIS middle-aged man has had a swelling on either side of the face since last Christmas. It came first on the left side, then on the right. It seems to occupy both parotids and the submaxillary gland on the
